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Secretary Brown Announces
VA Will Recognize Additional
Conditions

OnJuly 27,1993, Sec-
retary of Veterans Affairs
Jesse Brown announced that
the Department of Veterans
Affairs(VA) will recognize
Hodgkin's disease and por-
phyria cutaneatarda as ser-
vice-connected for veterans
who were exposed to herbi-
cidesduring their military
service. Sincethereisno
clear record of who was
exposed to herbicidesin
Vietham, VA presumesal
Vietnam veteransto have
had such exposure. Secretary Jesse Brown

The Secretary's decision was based on the National Acad-
emy of Sciences (NAS) review of evidence of the relationship
between exposure to Agent Orange and other herbicidesused in
Vietnam and the subsequent development of medical problems.
The NAS review was conducted for VA under the direction of
Congress. (The NASreview isdescribed in the adjacent ar-
tide.)

Secretary Brown indicated that his decision followed con-
sultation with the White House, and reflects the President’s
concern and support for those Vietnam veterans whose health
may have been affected by military service.

NAS concluded that sufficient evidence exists of an
association between herbicide exposure and soft tissue sarco-
ma, non-Hodgkin'slymphoma, Hodgkin's disease, chloracne,
and porphyriacutaneatarda. VA aready recognized soft tissue
sarcoma and chloracne as service-connected for exposure to
dioxin-containing herbicides and non-Hodgkin's lymphomafor
servicein Vietnam. The Department has been paying cum-
pensation to Vietnam veterans for these conditions.

Announcing his decision Secretary Brown said, "This
study confirmsearlier VA decisions on the health risks of Viet-
nam service. But it also gives us new information that | believe
will help to further resolve the lingering concerns of Vietnam
veteransand their families. While VA has been providing
health careto Vietnam veteransfor conditionsthey believe may
be related to Vietnam service, this decision means that we can
now add two conditions to our existing list for compensation
purposes.”
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NAS Issues Report; Finds
Positive Link Between Agent
Orange and Five Conditions;
Others May Be Associated;
Calls for Additional Research

OnJuly 27, 1993, the National Academy of Sciences
(NAYS) Ingtitute of Medicine's Committee to Review the Health
Effectsin Vietnam Veterans of Exposure to Herbicidesreleased
itsinitial findings. The Committee found "sufficient evidence"
to conclude that there is a positive association between herbi-
cidesand (1) soft tissues sarcoma, (2) non-Hodgkin's lympho-
ma, (3) Hodgkin's disease, (4) chloracne, and (5) porphyriacu-
taneatarda (in genetically susceptibleindividuals).

The Committee also found "limited/suggestive evidence"
of an association between exposure to herbicides used in Vier-
nam and three other types of cancer: respiratory cancers (in-
cluding lung, larynx, and trachea), prostate cancer, and multiple
myeloma.

For most conditions reviewed, the Committee concluded
that there was "inadequate/insufficient evidence" to determine
whether an association exists. The NAS Committeeincluded
the following diseases and disordersin thisthird category: he-
patobiliary cancers, nasal/nasopharyngeal cancer, bone cancer,
female reproductive cancers (breast, cervical, uterine, ovarian),
renal cancer, testicular cancer, leukemia, spontaneous abortion,
birth defects, neonatal/infant death and stillbirths, low birth-
weight, childhood cancer in offspring, abnormal sperm parame-
tersand infertility, cognitive and neuropsychiatric disorders,
motor/coordination dysfunction, peripheral nervous system dis-
orders, metabolic and digestive disorders (diabetes, changesin
liver enzymes, lipid abnormalities, ulcers), immune system dis-
orders (immune modulation and autoimmunity), circulatory dis-
orders, and respiratory disorders.

For asmall group of cancers, the Committee found "lim-
ited/suggested evidence" that there is "no association” with her-
bicidesused in Vietnam. This category included skin cancer,
gastrointestinal tumors (stomach cancer, pancreatic cancer,
colon cancer, rectal cancer), bladder cancer, and brain tumors.
The Committee report noted, however, that even for these
conditions "the possibility of avery small elevationinrisk at the
levels of exposure studied can never be excluded.”

Problem: Lack of Exposure Data on Vietnam Veterans

According to Harold Fallon, M .D., who chaired the Com-
mittee, the greatest problem encountered in the review was a
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"severelack of information about the exposure of individual
Vietnam veteransto herbicides. Except for particular groups,
such astheindividuas directly involved in spraying operations,
information on the extent of herbicide exposure among veterans
is practically nonexistent.” Consequently, most studies eva
luated by the Committee did not involve Vietnam veterans.
Rather, the Committee focused on studies of people who were
exposed to herbicides as aresult of their jobs or asaresult of
contact in the environment.

These types of exposures often were a high levelsand for
long periods of time. Assessing health risksfor Vietnam veter-
ansis complicated by the fact that the levels of exposure were
extremely wide ranging. While most Vietnam veterans prob-
ably had lower exposure levels, some may have experienced
levels as high as that of occupational or agricultural exposures.
What is uncertain is how many veterans may have been exposed
to those higher levels and who those individuas are.

More Research Needed

The Committee concluded that aseries of epidemiologic
studies of veterans could yield valuableinformation if anew,
valid exposure reconstruction model could be developed. The
Committee urged the continuation of the Air Force Health Study
of Ranch Hand personnel and the expansion of that investiga-
tiontoinclude Army Chemical Corpsveterans.

The Committee'sresearch recommendationsemphasize
epidemiologic studies of Vietham veterans, rather than general
toxicologic or epidemiologic studies of occupationally or envi-
ronmentally exposed populations. A substantial amount of re-
search on the toxicology of herbicides and herbicide compo-
nentsis already under way in the United States and abroad.
Many of the studies on which the Committee's conclusions are
based have been published since 1991. Although not targeted
specificaly toVietnam veterans, it islikely that thisongoing
research will also contribute to the knowledge of potential
health effectsin this population.

The Committee madethefollowing specific recommenda-
tionsregarding epidemiologic studies of Vietnam veterans:

Recommendation 1. The Committee endorses continued
follow-up of the Air Force Ranch Hand cohort and its compari-
son group, and recommendsthat members of the Army Chemi-
cal Corpsand an appropriate comparison group befollowedina
similar study. Anindependent, nongovernmental scientific pan-
€l should be established to review and approve a new, expanded
research protocol for both study populations, and to commission
and direct acommon analysis of the results.

Recommendation 2. The Department of Defense and the
Department of Veterans Affairsshould identify Vietnam service
inthe computerized index of their records.

Recommendation 3. Biomarkersfor herbicideexposure
should be developed further.

Recommendation 4. A nongovernmental organization
with appropriate experiencein historical exposure reconstruc-
tion should be commissioned to develop and test models of her-
bicide exposurefor usein studies of Vietnam veterans.

Recommendation 5. The exposure reconstruction models
devel oped according to Recommendation 4 should be evaluated
by an independent, nongovernmental scientific panel established
for this purpose.

About the Review...

The"Agent Orange Review" is prepared by VA's
Environmental Agents Service (EAS). The"Review" is
published periodically to provide information on Agent
Orange and rel ated mattersto Vietnam veterans, their fam-
ilies, and others with concerns about herbicides used in
Vietnam. Theinitial newsletter wasrel eased in November
1982. Thisisthe twenty-second issue.

The"Review" is prepared approximately oneto two
months prior to the publication date. Thisissue waswrit-
teninlate July 1993 and early August 1993 and does not
include devel opments that occurred during much of Au-
gust 1993.

Comments or questions about the content of the "Re-
view" are encouraged. Suggestions and ideas for future
issues of the newsletter should be sent to Donald J. Rosen-
blum, Writer/Editor, Agent Orange Review, Environmen-
tal AgentsService (116A), VA Central Office. 810 Ver-
mont Avenue, NW, Washington, DC 20420.

Requests for additional copies of thisissue, should
also be directed to Mr. Rosenblum. Please specify the
number of copies requested. A limited supply of the last
tenissues (October 1989, May 1990, August 1990, Febru-
ary 1991, April 1991. August 1991. December 1991, April
1992, September 1992, and February 1993) isalso avail-
able. VA facilities should order additional copiesfrom the
VA Supply Depot.

VA updatesthe"Review" mailing addresslisting
annually based on IRS records. "Review" recipients who
have not been filing Federal income tax returns annually
and have moved to another residence are encouraged to
send their old and new addresses and Social Security num-
ber to the Department of Veterans Affairs, Automation
Center (200/397), 1615 Woodward Street. Austin. Texas
78772-0001.

Questions about the Agent Orange Registry ex-
amination program should be directed to the Environmen-
tal Physician or Agent Orange Coordinator at the nearest
VA medical center. Questionsregarding VA benefit pro-
grams, including disability compensation, should bere-
ferred to a veterans benefits counselor at the nearest VA
facility. The telephone numbers can be found in the tele-
phone directory under the "U.S. Government" listings.

Recommendation 6. If the scientific panel proposed in
Recommendation 5 determinesthat avalid exposure reconstruc-
tion model isfeasible, the Department of Veterans Affairsand
other government agencies should facilitate additional epide-
miologic studies of veterans.

The Committee also recommended that priority be given
to additional research on reproductive effects that would help
clarify the possible effects of herbicides. In particular, the Corn-
mittee concluded that extensive reanalysis of the Ranch Hand
reproductive data could shed additional light on these
guestions.

The Committee report noted that although there is suffi-
cient evidence of an association between occupationa or envi-
ronmental exposures to herbicides and several conditions, the
existing information on dose-response rel ationshipsisincom-
plete, especially with regard to Vietnam veterans. If avalid




exposure reconstruction method can be developed, it might be
applied to the exposure dataavailable from existing case-control
studies to provide additional dose-response evaluations. Addi-
tional refinement of the clinical and pathol ogical definitions of
soft tissue sarcomas in epidemiologic studies would aso help to
determine which of the specific cancersin thisclassare
associated with herbicidesor TCDD.

The Committee observed that its recommendations for
development of a historical exposure reconstruction model and
its use in epidemiologic studies might seem at variance with the
Centersfor Disease Control, White House Agent Orange Work-
ing Group, and congressional Office of Technology Assessment
conclusions made in 1986 regarding the congressionally man-
dated Agent Orange Study. The Committee offered four reasons
for the different conclusion:

(1) the 1986 conclusions were based in large part on se-
rum TCDD measurements, which the Committee thinksarein-
sufficient for validating exposure to herbicides used in Vietnam;

(2) the arguments underlying the earlier conclusion that
individualsin combat units were widely dispersed and that troop
movement data areincomplete imply that exposure measure-
ments may beimprecise, not that they areinvalid. However,
these arguments do suggest that historical reconstruction of ex-
posurewill have nondifferential misclassification errorsthat
will lead to underestimates of the relativerisk of health outcom-
esif an association isin fact present;

(3) the Committee is proposing the use of more, but less
formal, information on exposure than was considered in 1986.
Thisincludesthe development and use of informal information
on perimeter spraying, which might account for more meaning-
fui herbicide exposure than the aerial spraying documented on
the HERBS tapes; and

(4) the Committee does not know whether the approach it
proposeswill prove valid or whether new methodswill identify
asufficient number of highly exposed Vietham veteransfor an
epidemiologic study. In the Committee's judgment, however,
the likelihood that this approach will be successful is sufficient
for it to be recommended.

Other Recommendations

Thelaw that mandated the NAS review (Public Law
1024, the Agent Orange Act of 1991), required that NASin-
eludeintheinitial NASreport an evaluation of thefeasibility
and cost-effectiveness of four specific programs that might be
implemented by VA. The NAS conclusions are described be-
low.

Section 6 of that legislation requires VA to compile and
analyze, on acontinuing basis, al clinical datathat (1) are ob-
tained in connection with VA examinations and treatment of
Vietnam veterans, and (2) arelikely to be scientifically useful in
determining the association between disabilities experienced by
these veterans and exposure to dioxin or herbicides. The NAS
report indicated that such a system, called the Agent Orange
Registry, currently exists,

Section 7 concerned the establishment of a system for the
collection and storage of voluntarily contributed samples of
blood and tissue of veteranswho served in Vietnam. Balancing
the strengths and wesknesses stored biological samples and clin-
ical datafor research purposes, the Committee concluded that
systems of this sort have scientific value, but only to the

extent that they are components of specific, well-designed stud-
ies. In the absence of a clear study design to guide such activi-
ties, and without resol ution of important design, quality control,
and ethical issuesregarding tissue banks, the Committee did not
recommend the establishment at thistime of the clinical data
(Section 6) and tissue archiving (Section 7) systemsdescribed in
thelaw.

Section 8 related to the feasibility of conducting additional
scientific research on health hazards resulting from exposureto
dioxin and herbicides used in Vietnam. As stated above, the
Committee concluded that a series of epidemiologic studies of
veterans could yield valuable information if anew, valid expo-
sure reconstruction model can be constructed.

Section 9would require VA totest for dioxin (TCDD) in
any blood sample voluntarily provided by Vietnam veterans
who seek VA health care under priority eligibility based on ex-
posure to Agent Orange. The Committee report noted that the
purpose of thisideawas not stated in the legidation and isun-
clear. If research purposes are contempl ated, the Committee's
conclusions about tissue archiving are applicable, and the Com-
mittee would not recommend such aprogram at thistime. The
Committee realized that such aprogram might beintended to
provideinformation onindividual exposureto dioxinsor herbi-
cidestoaidinindividua compensation decisions. The Commit-
tee cannot make recommendationsfor VA policy but noted that
individual TCDD serum levelsin Vietnam veteransare usually
not meaningful because of common backgrounds exposuresto
TCDD, poorly understood variationsin TCDD metabolism, rel-
atively large measurement errors, and exposure to herbicides
that did not contain TCDD.

Theinitial NAS effort cost $995,000. Follow-up reports
by the NAS are planned for at least once every two yearsfor the
next ten years (to the extent appropriations are available).

The National Academy of Scienceswas created by an act
of Congressand signedinto law in 1863 by President Abraham
Lincoln. The NAS is dedicated to the furtherance of science
and technology and to their use for the promotion of general
public welfare. A private, nonprofit society of distinguished
scholars engaged in scientific and engineering research, the
NAS has amandate to advise the federal government on scien-
tific and technical issues of pressing importance.

The Institute of Medicine was charted by the NASin 1970
to serve as an adviser to the Federal government on issues that
affect the public's health, as well asto act independently in
identifying important issues of medical care, research, and
education.

The Committee to Review the Health Effectsin Vietnam
Veterans of Exposureto Herbicides 16 membersrepresented a
widerange of expertise. The membersvoluntarily participated
on the Committee and served without compensation. The Com-
mittee was chaired by Harold Fallon, M.D., Dean of the Medical
School at he University of Alabama, Birmingham. David Tol-
lerud, M.D., M.RH., Director of Occupational and Environmen-
tal Medicine at the University of Pittsburgh, served asvice-
chair. Committee member Norman Breslow, Professor of the
Department of Biostatistics of the University of Washington,
served asaliaison to the |lOM Board on Health Promotion and
Disease Prevention, which was responsible for overseeing the
review.



Report Availability

Prepublication copies of the 764 page report, entitled \et-
erans and Agent Orange - Health Effects of HerbicidesUsed in
Vietham, are now available from the National Academy Press,
2101 Constitution Avenue, NW, Box 285, Washington, DC
20055. The National Academy Pressis selling prepublication
copiesfor $85 (plus $4 for shipping and handling for thefirst
copy ordered and 50 cents for each additional book). Purchas-
ersin California, Washington, DC, Maryland, Missouri, Texas,
Virginia, or Canadamust add appropriate salestax or GST. To
order by telephone using VI1SA/MasterCard/American Express,
cal toll-free 1-800-624-6242 or cdll (202) 334-3313inthe
Washington metropolitan area.

Thefinal hardbound edition is expected to be available by
November. Although pricing information isnot yet available,
the Academy hasindicated that it will cost less than the prepub-
lication version.

(For additional information about the NAS project, seethe
April 1992, September 1992, and Februry 1993 issues of the
" Agent Orange Review").

Congressional Hearings Put
Spotlight on NAS Findings

On July 27, 1993, immediately following the rel ease of
the National Academy of Sciences (NAS) Agent Orange report,
the Senate Committee on Veterans Affairsheld abrief hearing
onthe NASfindings.

Kenneth I. Shine, M.D., President, Institute of Medicine
(IOM), and Harold Fallon, M.D., Chairman, |OM's Committee
to Review the Health Effectsin Vietnam Veterans of Exposure
to Herbicides, werethe principal NASrepresentatives. Dr.
Shine provided a brief summary of the background for the re-
port and the IOM. Dr. Fallon, Dean of the Medical School at
the University of Alabama, Birmingham, presented an over-
view of the Committee's findings and recommendations,

Jesse Brown, Secretary of Veterans Affairs, provided the
initial response of the Department of Veterans Affairsto the
NASreport. Thefull text of his prepared statement is printed
in thisissue.

The House Committee on Veterans' Affairsheld asimilar
hearing on the NA S report on August 4, 1993.

The Senate Committee on Veterans Affairs plansto hold
afollow-up hearing in September.

Prepared Statement of
Secretary Jesse Brown
Before Senate Committee on
Veterans Affairs on NAS
Agent Orange Report

Mr. Chairman, | would liketo begin by expressing the
appreciation of the veteran community, and my personal ad-
miration, for the leadership that this committee has shownin
addressing this difficult issue.

Today's hearing marks a milestone in the search for the
truth about Agent Orange. Since 1978 when theissuefirst sur-
faced, Vietnam veteransand their families have been waiting for
definitive answers to their many questions about Agent Orange.

Asamember of aveterans service organization, | was
aware of thefearsand frustrations of my fellow Vietnam veter-
ans. As Secretary of Veterans Affairs, | am committed to taking
afreshlook at theissue and to doing theright thing. Vietnam
veterans deserve no less.

Asyou know, one of the principal sources of frustration
has been theinability of the scientific community to provide us
with definitive answers about the health effects of exposure to
Agent Orange. The conclusions reached in the scientific re-
search that has been done were often conflicting and confusing.
Every side of the controversy could point to some study to bol-
ster their position on whether exposure to Agent Orange pro-
duced an adverse health impact. As the controversy dragged on,
positions hardened and the dial ogue became impassioned and
emotional.

It was at least partially in response to this stalemate that
the Congress mandated VA to contract with the National Acade-
my of Sciencesto perform an unbiased review of the scientific
literature and offer its assessment. | must acknowledge the task
was not an easy one for the Academy.

We are now assessing what they have said and will, within
the time mandated by the Agent Orange Act of 1991, makethe
necessary decisions. There are some decisions, however, that
need not await the full 60 day time period that Congress gave us
inthat law.

| am prepared to act right now on some of the Academy's
recommendations; specifically, concerning those conditionsfor
which they found scientific evidence sufficient to conclude that
there is a positive association between exposure to a herbicide
agent in Vietnam and subsequent adverse health.

| have directed the Veterans Benefits Administration to
begin the rulemaking process to recognize Hodgkin's disease
and porphyria cutanea tarda as being associated with exposure
to herbicides used in Vietnam. No action need be taken with
respect to soft tissue sarcomas and chloracne, as VA has already
recognized these as being associated with exposure. VA'srule
regarding non-Hodgkin'slymphomawill berevised to reflect
this disease's recognized association with herbicide exposure.

| have furthermore directed the Veterans Benefits Admin-
istration to contact Vietnam veterans on the Agent Orange Reg-
istry who have the newly recognized diseases, and have not
filed for compensation--to urge them to apply. | believe that
this prompt action is appropriate, indeed, even mandatory.

| am not prepared today to render judgment about the
Academy'sreport asit relatesto other conditions. It isimpera-
tive, in my view, to fully analyze theimplications of thisreport,
and then to expeditiously act on the recommendationsthat arise
from thatreview.

| therefore have established an internal, high-level panel to
review the report and to solicit commentson it from other medi-
cal and scientific authorities, representatives of veterans service
organizations and other interested parties. Dr. Susan H. Mather,
VA'sAssistant Chief Medical Director for Environmental



Medicine and Public Health, will chair this panel. Membership
will include top-ranking officials of the VeteransHealth Ad-
ministration, Veterans Benefits Administration and General
Counsal. The panel will advise me of their findingsintimefor
me to make decisionswithin the 60 day time period.

| am also acting now to accept key recommendations of
the Academy with respect to future research, | am keenly
awarethat Vietnam veterans have been waiting too long, and
too often have been told to wait for more research. But | am
persuaded by the Academy's reasoning that more research is
needed if we are to ever be able to finally put thisissue behind
us.

| think the recommendations of the Academy are well
presented and they appear to be soundly based. | have there-
fore asked the Under Secretary for Health to prepare an action
plan that will implement the research recommendationsina
timely manner.

I would like to comment specifically about several of the
recommendations.

Perhaps the fourth recommendation isthe most important:
the Academy recommended exploring the feasibility of devel-
oping amethod for historical herbicide exposure reconstruction
for Vietnam veterans. | think thisisaworthwhile proposal, and
| have asked that steps be taken to accomplish this recommen-
dation.

There are many conditions for which the Academy was
unableto arrive at definitive recommendations. In large mea-
sure, thiswas due to inadeguacies in the scientific literature,
particularly with respect to verified exposure. If amethod for
determining exposure with greater certainty can be devised, we
would be able to better focus our research and arrive at more
supportable conclusions. Indeed, this may serve as away to
answer whether Vietnam veteransare at risk for adverse health
due to Agent Orange exposure. Because it does have such po-
tential importance, | have asked that thisbe given high priority
for implementation.

The Academy also recommended that the Air Force
Ranch Hand study be continued with an external review by an
independent, nongovernmental scientific panel. | have written
to the Acting Secretary of theAir Force to urge serious consid-
eration of this proposal.

The Academy additionally recommended that members of
the Army Chemical Corpsand an appropriate comparison
group befollowed in a study similar to the Ranch Hand Study.
The recommendation said that this Chemical Corps study also
should have oversight from an independent, nongovernmental
scientific panel. VA ispresently conducting amortality and
morbidity study of Chemical Corps personnel who served in
Vietnam. Study results were reported on the mortality and
morbidity experience of thisgroup in 1990. No unusual find-
ingswere noted at that time.

VA researchers are currently working to expand this study
toinclude Army Vietnam eraveteranswith chemical occupa
tional specialtieswho did not servein Vietham. The Depart-
ment will seek to have this research project reviewed by an
outside panel to determineif improvements can be made and
wewill submit the resultsto the panel for their review.

One Academy recommendation will require greater con-
sideration: the suggestion that military personnel records be
modified toinclude amarker for Vietham serviceisaworth-
whileone. VA will explorethefeasibility of accomplishing this.
It will require acoordinated effort among several departments
and agencies.

| want to assure you and the Vietnam community that | am
approaching thisissue with an entirely open mind. In those
areaswhere| believe the Academy has made definitive findings,
| have acted to implement them. Asto theremaining areas, |
will take the time provided by statute to satisfy myself that the
action the Department takesisthe right action, and that it puts
veteransfirst and foremost.

| also want to note that | intend to pursue further discus-
sion of thisissue with the members of this Committee and of the
House Committee on Veterans Affairs. | am certain that work-
ing together we can achieve ajust resolution.

VA Supports Two Year
Extension of Agent Orange
Special Treatment Authority

OnJune 23, 1993, JamesW. Holsinger, Jr., M.D., Under
Secretary for Health at the Department of Veterans Affairs, testi-
fied before the Senate Commiteee on Veterans Affairsin sup-
port of atwo-year extension of the specia authority for the
treatment of Vietnam veteransfor conditions possibly related to
Agent Orange exposure.

Health care services under this program are limited to hod-
pital and nursing home carein VA facilitiesand outpatient care
in VA facilitieson apre- or post-hospitalization basis or to pre-
vent aneed for hospitalization. Health care services are pro-
vided without regard to a veteran's age, service-connected status
or the veteran's ability to pay for the expenses of such care.
Veterans receiving outpatient care under this program are given
priority ahead of nonservice-connected veterans and equal to
former prisoners of war who are receiving carefor nonservice-
connected conditions.

Thispriority treatment authority wasinitially established
inthe Veterans Health Care, Training, and Small BusinessLoan
Act of 1981, Public Law 97-72, enacted November 3, 1981. It
was extended by the Veterans' Administration Health-Care
Amendments of 1985, Public Law 99-166, enacted December
3, 1985; the Veterans Benefits Improvement Act of 1988, Divi-
sion B of Public Law 100-687, enacted November 18, 1988;
and the Agent Orange Act of 1991, Public Law 102-4, enacted
February 6, 1991. The authority under the most recent exten-
sion expireson December 31, 1993.

On June 10, 1993, Senator ThomasA. Daschleintroduced
S. 1094 to extend the authority for ten years, through December
31, 2003. Dr. Holsinger testified during the June 23 hearing on
thisproposal that VA recommends that the authority be ex-
tended for two yearsto allow time to consider whether along-
term extension iswarranted in light of the report of the National
Academy of Sciences (which had not yet been released). The
Under Secretary for Health noted that thiswould not "preclude
further extensions of the Agent Orange eligibility after 1995."
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A combat-disabled Vietnam veteran, Jesse Brown has
served as Secretary of Veterans Affairs since January 1993. He
directsthe second largest department in the federal government.
Heisthe second person to servein this office since VA became
acabinet department in March 1989. Prior tojoining VA, Mr.
Brown served morethan 25 yearswith the Disabled American
Veterans and had been that organization's executive director
since 1989.

Secretary Brown declared, "I have ordered that we move
as quickly as possible to develop and publish regulations on
Hodgkin's disease and porphyria cutanea tarda so that we can
begin paying benefits to veterans or their survivors. | have also
asked that, as soon as final rules are published, areview be un-
dertaken to identify and re-open claims of Vietnam veterans
who may have these two conditions.”

Healso directed VA staff to review Agent Orange Registry
physical examination filestoidentify Vietham veteranswith a
diagnosis of Hodgkin's disease or porphyria cutaneatarda. If
these veterans have not yet filed compensation claims, VA will
assist them in doing so once the final ruleis published. The
Agent Orange Registry program, established by VA in 1978,
identifies Vietnam veterans who are concerned about the pos-
sible long-term health effects of exposureto Agent Orange.

Because of the NASfindings, VA isreviewing an as-yet-
to-be published final regulation that would have allowed com-
pensation for peripheral neuropathy and denied compensation
for lung cancer. The lung cancer decision specified that, at the
timethe regul ation was devel oped, scientific and medical evi-
dence found no significant statistical association between herbi-
cide exposure and lung cancer.

VA asoisconsidering arevision to an existing regulation
linking non-Hodgkin'slymphomato Vietnam service. There-
vised rulewould link this disease to herbicide exposure, asis
currently the case with soft tissue sarcoma and chloracne,

Vietnam veterans who believe they have health problems
that may berelated to their exposure to Agent Orange while

A e n t Department of
Veterans Affairs
Environmental Agents Service (131) PAID

810 Vermont Avenue, NW
Washington, DC 20420

Orange

Class Action Lawsuit Referral Information

The Department of Veterans Affairs(VA) hasre-
celved many inquiries regarding the status of claimsfor
compensation from the Agent Orange Settlement Fund.
This fund was established by a Federal court as a result of
the settlement of a class action lawsuit ("Agent Orange"
Product Liability Litigation) brought by Vietnam veterans
and their families against the manufacturers of Agent
Orange.

Neither VA nor any other Federal Executive Branch
department or agency isdirectly involved in the distribu-
tion of the settlement funds. Information on this matter
can be obtained by calling, toll-free 1-800-225-4712, or
writing to the Agent Orange Veteran Payment Program,
PO. Box 110, Hartford, Connecticut 06104.

serving in Vietnam who have not filed aclaim for disability
compensation from VA are encouraged to contact the nearest
VA regional office. VA's nationwide toll-free tel ephone number
is1-800-827-1000.

Editor Receives VSO Award
For Agent Orange Efforts

OnJuly 13,1993, Mr. Donald J. Rosenblum, editor of the
"Agent Orange Review" received an "Award of Excellence"
fromthe national headquartersof VietNow, aVietnam-eraveter-
ans service organization.

The award, presented by SandraDavis, VietNow National
Agent Orange Chairperson, expressed the organization's ap-
preciation for Mr. Rosenblum's " professionalism and devotion
to the Vietnam veteran community." According to Ms. Davis,
Mr. Rosenblum and former Secretary Derwinski arethe only VA
recipients of the award.
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